2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000604 Sep 14, 2001 8:90 am
e e s ecretary of State
PALM TERRACE COMMUNITY RESIDENT ASSOCIATION, INC | @ 05-14-2001 50009 009 77770.00
: U
Principa! Place of Business Mailing Address u
4813 MONCRIEF RD. PO BOX 9148
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
us
T s —— R IRO AU AU O
Suito, Apt. #, etc. | Sumwe Apt # et DO NOT WRITE IN THIS SPACE
—OhyESme T Cyasae e e T TFepiedror
59‘324 1663 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [E/ EG%.Z; Sgedciﬁona'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agt;nl
Name
d SM"H'CLAHK. DIANE DR Street Address (P.C. Box Number is Not Acceptable)
4813 MONCRIEF RD. '
JACKSONVILLE FL 32209
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Regisierad Agent signature required when rainstating) DATE
FILE'NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe | -  Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L) AddedtoFees |* “Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O pelete TILE [ Change [ Addition | S
NAME CHAPPELL, LOUISE NAME 123
stacer anoress | 4634 MONGCRIEF RD #2 STREET ADDRESS g
CY-ST-ZIP JACKSONVILLE FL 32209 - CITY-ST-ZIP .
TME VPFD . Delete TIME V P b E'/Change [1 Addition 5 )
-y -NMEesss oo |- ROBINSONPATRICIA . oo — . . - oer — e~ . CONYA ﬂDJS-— R TP =
saeeT aporess | 4616 MONCRIEF RD #4 seETaooiEess | ptg of(s mncisE RD T (46 "Hp)
are-s-zr | JACKSONVILLE FL 32209 I ciry-s7-21p TJauclnuille L 323109
TITLE DS [ delate TITLE [T Change [ Addition
NAME BELL, SHEILA NAME
sTReeT ADDREss | 4829 MONCREIF RD #5 STREET ADURESS
CITY-8T-21P JACKSONVILLE FL 32209 CITY-ST-ZIP
TITLE O pelete TITLE T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P
TITLE ' [ Delete THILE [ Change [ Addition
_NAME NAME
: STREET ADORESS STREET ADDRESS
emy-ST-2P CIY-ST-21P )
T (3 Delete TITLE [JcChange [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report of supp'emental report is true and accurate and that my signature sh: ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d. )

o

changed, or on an attachment with an address, with ajf other like ga g
G0l 9 - 039

‘{ -
| 'SIGNATURE: L./ \QZ147.




